COVID-19 NON-VACCINATION STATEMENT 
intention to Not Vaccinate 


Home Phone Number Work/Alternate Phone Number 


PARENTS/GUARDIANS AND STUDENTS UNDER THE AGE OF 19 MUST FILL THIS FORM TOGETHER 
STUDENTS AGED 19 AND OLDER MUST COMPLETE THIS FORM ON THEIR OWN BEHALF 






Personal Health Number(PHN) 












i, the above named parent/guardian of the OR i, the above named student, being age 19 or older, 
above named child, OR the above named child confirm | confirm, that | will NOT be immunized with the 
will NOT be immunized with the following vaccines: following vaccines: 


Pfizer-BioNTech mRNA COVID-19 vaccine 

Moderna mRNA COVID-19 vaccine 

AstraZeneca/COVISHIELD viral vector-based COVID-19 vaccine 

Janssen (Johnson & Johnson) COVID-19 vaccine 

Any COVID, SARS, MERS, H1N1, Swine, Influenza, etc. Coronavirus vaccine 
Any future COVID type boosters or vaccines 

Any other flu or cold vaccines not mentioned here 


x «x MK XM OK 


|, a Canadian Citizen, have the right to Informed Consent, which is the right to understand the risks of medical 
treatments and the right to choose or refuse them. 

A mandatory or forced vaccination in Canada is illegal under the following laws: 

- The Canadian Charter of Rights and Freedoms - Criminal Code of Canada 

- Canadian Medical Law - BC Provincial regulations such as the BC Public Health Act 

- The Canadian Medical Associations Medical Code of Ethics 

-International Conventions to which Canada is a signatory, including: 


- The Nuremberg Code - The Helsinki Accords 
- The UNESCO Universal Declaration on Bioethics and Human Rights | 
- The Magna Carta - The inalienable natural and God-given rights to life, liberty and property 


It is also illegal to discriminate against Canadians who choose not to have a medical treatment under the Canadian 
Human Rights Act. 


|, a Canadian Citizen, hereby Denounce any other person(s) to act as an Authority to Provide Informed Consent on 
behalf of me, or my Child/Student including Substitute Decision Makers. 
| also Denounce any coercion of my Mature Minor's choice to refuse vaccination. 


Signature of Parent/Guardian OR Student Under the Age of 19] Signature of Student Aged 19 or Older 


Any violation of this Statement of Non Vaccination will result in legal action. 
Keep a copy of this form for your legal records. 


Submit a copy of this form to your School in which the student is attending. 


Submit a copy of this form to your local Public Health Unit by Registered Mail so you can prove 
they received it found at: _http://www.immunizebc.ca/finder 





